Pronator teres transfer to correct pronation deformity of the forearm after an obstetrical brachial plexus injury.
A pronation deformity of the forearm following an obstetric brachial plexus injury causes functional and cosmetic disability. We evaluated the results of pronator teres transfer to correct their deformity in 14 children treated over a period of four years. The mean age at surgery was 7.6 years (5 to 15). The indication for surgery in each case was impairment of active supination in a forearm that could be passively supinated provided that there was no medial contracture of the shoulder and normal function of the hand. The median follow-up was 20.4 months (8 to 42). No patient was lost to follow-up. Qualitative results were also assessed. The median active supination improved from 5 degrees (0 degrees to 10 degrees ) to 75 degrees (70 degrees to 80 degrees ) with no loss of pronation. A passively correctible pronation contracture can be corrected safely and effectively by the transfer of pronator teres.